STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Dué By September 8, 2004 Sep 17,2004 08:00 AM

DOCUMENT # A95000000842 Secretary of State
1. Enlity Name
SUNSHINE IS AND INN, LTD.
Principal Place of Business ' Mgailing Address - T - |
642 EAST GULF DRIVE 642 EAST GULF DRIVE
SANIBEL ISLAND, FL 33957 SANIBEL ISEAND, FL 33957 '
R [ T
Sdlle, Apt. #, olc. - ) 7|7 Suite, Apt- ¥, eta. - T 08312004 Chg-LP CRREQ0S (10/03)
C¥ & State o —Cify % State - - 4, FE| Number Applied For
_ . _ 65-0598004 Not Applicable
Zip Country ap Country 5. Cartilicate of Status Desired jml ffe.;esq l‘;‘::&""”a'

7. Nanie and Address of New Registered Agent

8. Name and Address of Current Reglsterad Agent

"~ dlame

CARLSON, BARBARA -
1876 ARDSLEY WAY Street Address (P.Cn. Box Number is Not Acceptable)

SANIBEL, FL. 33957

City " FLJ Zip Code

B. The above named entity submits this statemant for the purpose of changing tsTegTsTerad oHics or regisiersd agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of ragistered agent

SIGNATURE — — b ————— = - oy

Signature, yped or grnded rame of registered agent gnd tile i applicable - - - —_—  pATE -
8. Capital Contributions 0. Amount of Capital Gontrioutions. N " | in accordance with s. 607.193(2)(b), F.S.,
as gmwn onrecord,  $90,000.00 i1 FLORIDA o date. lgﬂeogﬁggge partnership did not rece?ve ihe

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE BEGISTERED ARD ACTIVE WiTH THIS OFFICE.
NOTE: Genera} Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. _GENERAL PARTNER INFORMATIGN 13. ADDRE§S CHANGES ONLY
DOCUMENT # P95000042404 T il (55

STREET ADDAESS
NAME SUNSHINE ISLAND INN, INC.
STREET ADDRESS | 1876 ARDSLEY WAY aIfy-S1.2P
CITY-5T-2P SANIBEL ISLAND, FL 33957
DOCUMENT # ) N e MR E'l'i d"' ]
ooy STRECT ADDRESS 119/ 17/ 043001 =001 526.25
STREET ADORESS
bt TY-$7-21P
DOCUMENT # STREET ADPRESS
NAML
STREET ADDRESS Ty -51- 2P
ITY-ST- 2P
DOCUMENT ¢ STREET ADORESS
NAML
STREET ADDRESS o

.3T-

piiged CITY-57-ZP
DOGUMENT # STREET ADDRESS
RAME
STREET ADDAESS
ey CITY-51-2P
DOCUMENT # SIREET ADDRESS
NAME,
STREET AUDRESS
gl GITY-SI-2P

14. | hereby certify that tha Information supplied with this il ling does not quallfy for The examptlon s{at&d Tn Section 119, OT(S (’) Florida Siatutes, | further certify that tha information
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that } am a General Partner of the hrmla ersf'np ar
the receiver ar frustee empowered to execute this report as required by Chapter 620, Florida Staiutes \ / \ a

SIGNATURE: K O\V\\Q [ ( CiU‘ > DLU BL&&M k On\t{mmq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG uENEsTRE f»‘.\mﬂzn Dalo Dayfmo Prione #




